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1. INTRODUCTION
The purpose of this contingency plan is to ensure preparedness for a timely, consistent and coordinated response of the UN Country Team (UNCT) in Lao PDR in the event of an influenza pandemic affecting Lao PDR. The overall objective is to minimize the impact of a pandemic on UN staff and their dependents. A full-blown pandemic will cause significant socio-economic and political disruptions on a global scale, and thus will seriously affect the UNCT's ability to function and deliver its key services.

As a UNCT plan, this document has been prepared in close collaboration of all UN agencies in Lao PDR. While it outlines UN-wide provisions for staff health and safety and for the coordination of essential services, it does not replace agency specific business continuity plans.  
1.1. Background

Formidable global outbreaks of influenza (pandemics) have occurred three times during the last century: in 1918 (Spanish Flu), in 1957 (Asian Flu), and in 1968 (Hong Kong Flu). The 1918 pandemic killed an estimated 40 – 50 million people worldwide. Scientific evidence shows that these influenza pandemic strains usually originated from animal influenza viruses.

Influenza is a viral respiratory disease affecting humans and certain animals. The clinical disease ranges from mild non-specific illness to life threatening pneumonia and death, depending on the nature of influenza strain involved. Medical experts warn that the world is now closer to another influenza pandemic than at any time since 1968 (when the relatively mild “Hong Kong Flu” influenza pandemic killed 1 million people). The epidemic of avian influenza H5N1 amongst poultry that began in 2003 is of particular concern as the virus bears many of the hallmarks of a deadly virus that could spark a new influenza pandemic. Although it is not possible to predict when and where the influenza pandemic will occur or which influenza virus will be responsible, many experts believe that the risk of pandemic has increased significantly since 2003. The 2009 appearance and widespread distribution of Influenza A (H1N1) virus - previously known as swine flu – underscores this unpredictability. 
Influenza A (H1N1) is a respiratory disease of humans caused by a type A influenza virus. The genes of this virus include genes from swine influenza, avian influenza and human seasonal influenza viruses. The Influenza A (H1N1) virus is predominantly infecting people and spreading only in humans. 
Because of the unpredictability of pandemic outbreaks and the transmutability of influenza viruses, all countries must take precautionary actions to be prepared to respond to influenza pandemics. For the UN system, it is of paramount importance to put contingency plans in place to encounter and mitigate the impact of an influenza pandemic on staff and their dependants, in Lao PDR and elsewhere. It is equally important that the UN system is able to maintain essential functions in the face of a crisis.

1.2. Global WHO Pandemic Alert Phases
In the 2009 revision of the phase descriptions, the World Health Organisation (WHO) has retained the use of a six-phased approach for easy incorporation of new recommendations and approaches into existing national preparedness and response plans. The grouping and description of pandemic phases have been revised to make them easier to understand, more precise, and based upon observable phenomena. Phases 1 to 3 correlate with preparedness, including capacity development and response planning activities, while phases 4 to 6 signal the need for response and mitigation efforts. Furthermore, periods after the first pandemic wave are elaborated to facilitate post pandemic recovery activities.
The diagram below illustrates the WHO pandemic alert phases: 
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See the Annexes to this plan for more information about the WHO pandemic alert phases.
1.3. Revised Global Pandemic Response Modes
The previous guidance only considered WHO pandemic global alert levels and lacked recognition of local circumstances.  The new three-level pandemic response framework takes into consideration changes in the WHO Global Pandemic Alert Levels, but decisions on which preparedness mode is appropriate for a particular duty station will be made according to local circumstances. 
Level 1: Preparedness Mode 

The Preparedness Mode is associated with WHO alert levels 1 to 3. It is necessary to prepare, review and continuously update medical response plans and strategies. 

Level 2: Crisis Response Mode 

The Crisis Response Mode is associated with WHO global pandemic alert levels 4 and 5. A new influenza subtype is confirmed to have caused outbreaks of human cases outside of the region/country in question. Time to ensure preparedness is limited, and an urgent scaling up of all preparedness actions is indicated, including testing of medical response procedures. 

Level 3: Emergency Mode 

The Emergency Mode is associated with WHO global pandemic alert levels 5 and 6. A new influenza subtype is causing widespread outbreaks of human cases across regions, or there are outbreaks of human cases in the region/country in question. Full implementation of medical response measures is required. 
It is important to stress that there is no direct correlation between the WHO Pandemic Phases and UN security phases.  Any change in the WHO pandemic phases and subsequent changes in pandemic response modes may or may not have an impact on the UN security phase, depending on the situation in a country with regard to staff safety and security. 
The following model table illustrates the potential impact of a pandemic on public services and other aspects of daily life. Its important to keep in mind that the impact will depend on the type and nature of the influenza in question.
	 
	Pandemic Phase 3:
	Pandemic Phase 4/5:
	Pandemic Phase 5/6:

	 
	No Impact

(Preparedness Mode)
	Medium Impact

(Crisis Response Mode)
	High Impact

(Emergency Mode)

	Public life and business
	Public life and business are not affected, but there is a risk of (rapid) transition to a higher impact scenario.
	Public life and business are partly disrupted by the pandemic, including air travel and assorted commerce.  Limited risk of civil unrest.
	Public life and business are greatly disrupted by the pandemic.   High risk of civil unrest leading to public disorder.

	Access to UN premises
	As usual.
	Access to UN offices restricted.
	Only a core group of critical on-site staff report to work.  Other staff work from home.

	Public transportation
	As usual.
	May begin to see restrictions in services and high demand.
	Severe disruption due to lack of resources and imposed social distancing measures.

	Host government social distancing measures
	As usual.
	May begin to see closures of schools public buildings.
	Schools and public centres closed.  Public gatherings restricted or prohibited.

	Electricity
	As usual.
	As usual with minor disruptions.
	Regular and sustained interruptions may occur, due to absenteeism and lack of regular maintenance.

	Telecoms
	As usual.
	As usual, but increased demand may result in slower service.
	Increased demand may lead to slow service or regular and sustained interruptions.

	Transportation (road)
	As usual.
	As usual, although some interruptions may result from government containment measures.
	Some interruptions may occur, due to absenteeism among public safety personnel or host government containment measures.

	Transportation (air)
	As usual.
	Possible disruption of normal service due to high demand and some restrictions.
	High level of disruption or total suspension due to int’l restrictions and lack of resources (fuel, personnel).

	Provision of goods (supplies, spare parts)
	As usual.
	As usual, although increased demand may result in slower deliveries and shortages.
	Absenteeism and transit restrictions will result in limited availability of many essential supplies.


1.4. National Pandemic Preparedness and UN Cooperation in Lao PDR
Following outbreaks of H5N1 in the ASEAN region starting in 2003, the Government of Lao PDR mandated the inter-ministerial National Committee on Communicable Diseases and Control (CDC) to oversee the preparedness and control of Avian and Human Influenza (AHI) in the country. In December 2005, the overall responsibility for the CDC moved from the Ministry of Health to the Prime Minister’s Office, thereby effectively giving it more prominence. A National Avian and Human Influenza Coordination Office (NAHICO) was established with funding from various partners to act as Secretariat to the CDC, and mandated to be the central body for coordinating and managing AHI efforts in the country. 

The UN has provided continuous support to strengthen the coordination capacity of NAHICO and preparedness capacity of different line ministries. Specifically, the UNCT established a dedicated AHI coordination function within the Office of the UN Resident Coordinator (RC) to support the coordination of financial, technical and other inputs to pandemic prevention and preparedness efforts through NAHICO by providing policy advice and technical support. A Cross-Sectoral Influenza Working Group was set up under the aegis of the United Nations to support the joint avian influenza response and promote dialogue and timely information sharing among all key partners. The group ensures coordination of efforts for pandemic prevention and preparedness in support of the Government and its National Avian Influenza Control and Pandemic Preparedness Plan, 2006 to 2010, which was developed with technical assistance from the UN. It combines animal and human health interventions and encompasses the prevention and control of AHI in Laos as well as the preparedness and response in case of an influenza pandemic.  It consists of five strategies:
· Strategy 1: Development of Disease free avian influenza management 

· Strategy 2: Disease surveillance and Response in Humans during outbreak 

· Strategy 3: Laboratory and Curative Care 

· Strategy 4: Health education and Community Action 
· Strategy 5: Strengthening of Institutional and Legal Frameworks

While coordination of overall development partner support to the Government is ensured by the UN Resident Coordinator, FAO has the main technical responsibility for support related to influenza in livestock and poultry, while WHO leads the efforts at the technical level related to human health. UNICEF promotes implementation of an appropriate communications strategy in support of national efforts. The Asian Development Bank and the World Bank also provide technical support to strengthening the Government’s preparedness and response capacity.

Over the past five years, Lao PDR has developed its pandemic preparedness plans mainly with a focus on the Department of Livestock and Fisheries in the Ministry of Agriculture and Forestry, and the Ministry of Health. While the plans involve other line ministries and mass organisations in the areas of logistics, awareness creation and information dissemination, currently, pandemic preparedness planning in Lao PDR to date is not multi-sectoral. 
With the new threat of an A/H1N1 pandemic emerging in April/May 2009, the need for multi sectoral response planning has become more pressing. 
In May 2009, in light of the new, non AHI-related pandemic threat, NAHICO was officially re-named the National Emerging Infectious Disease Coordination Office (NEIDCO). Consequently, the Cross Sectoral Influenza Working Group set up by the UN was renamed the Pandemic Influenza Working Group (PIWG). The PIWG is working with the Government on reviewing the five strategies of the National Avian Influenza Control and Pandemic Preparedness Plan in light of the new pandemic threat, and providing support to boost the Government’s pandemic preparedness. 
By June 2009, the Ministry of Health with support from NEIDCO and the PIWG has developed a National Pandemic Preparedness Plan and Provincial Preparedness Plans for all provinces in the country. Currently, Lao PDR is the only ASEAN country with such comprehensive plans.
1.5. Objectives

The overarching goal of this contingency plan is to help mitigate the risks posed by an influenza pandemic, by providing a framework of procedures, policies, organisational structures and preparedness measures focused on the following priorities:

· Health & safety of staff and dependants

· Continuity of critical functions and programmes

· Liaison, coordination and communication with local authorities, the UN System and other stakeholders

1.6. Scope

The contingency plan covers all UN agencies and affiliated bodies present in Lao PDR through the provision of instructions covering the following: 

· Staff safety measures
· Staff and office security

· Monitoring of preparedness planning

· Programme and business continuity during a pandemic

· Internal coordination during a pandemic

The contingency plan is intended to serve both as a work plan for achieving pandemic readiness and as a guidance tool for reference during a pandemic. It does not replace agency specific business continuity plans for the continuation of essential programmes and services in case of pandemic.  

1.7. Planning Assumptions

The main threats to the UN posed by a pandemic are:

· Staff absenteeism

· Staff illness and/or death

· Breakdown of services

· Civil unrest

The general planning assumptions underlying this contingency plan are derived from global UN System pandemic planning and medical guidelines, and based on a H5N1 pandemic scenario:
· Pandemic Waves

Based on WHO guidelines, the UNCT should be prepared to respond to potentially several waves during a pandemic (each lasting up to 6 weeks).  

· Clinical Impact 

All UN duty stations should base their planning on the assumption that approximately 250 in every 1,000 people will develop clinical symptoms during a pandemic, approximately 5 in every 1,000 people will require hospital care, and approximately 1.25 in every 1,000 people will die of pandemic influenza.
· Medical Requirements

For severe cases, the average duration of hospital treatment will be 14 days, and 5 – 7 days for moderate cases. Isolation facilities for patients will be required at the hospital. People infected with influenza are highly infectious for 4 – 5 days from the onset of symptoms. 

· Medical Treatment

It is assumed that the pandemic virus will be sensitive to neuraminidase antiviral drugs (oseltamivir and zanamivir).

· Planning Flexibility

The inherent uncertainty of pandemic conditions (whether mild or severe, where it will strike and when, what its socio-politico-economic repercussions will be) means that any contingency plan must focus on decision-making structures that cater for flexibility and leave room for enhancements.
· System Disruptions

Planning will need to take into account that the global nature of influenza pandemic will have a direct impact on the UN’s external environment, and consider potential wide-scale disruption to goods, services and other resources normally provided by national authorities, service suppliers, donors and others.

· Use of Existing Systems

Where possible, pandemic planning will make use of existing systems in order to ensure a sustainable and streamline approach.

In addition to the general planning assumptions listed above, the following planning considerations relevant to Lao PDR will also need to be taken into account in this contingency plan:
· The national health care system will likely be overwhelmed. There will be shortage of personnel as well as medical supplies including Personal Protective Equipment (PPE).
· Vaccines, antiviral agents and antibiotics to treat secondary infections will be in short supply and will be unequally distributed. Pharmaceutical companies in Lao PDR do not have the capacity to produce large quantities of anti-viral agents. 
· It will likely take several months or longer before any effective pandemic vaccine would become widely available commercially. 

· Medical facilities in Lao PDR are not well equipped to handle serious cases as is required by the UN Medical Services in order to serve UN staff and dependents. It is therefore assumed that severe cases would require medical evacuation to Thailand, if possible.  
· The window of opportunity for staff relocation or evacuation, if warranted, could be narrow. Borders may close quickly to prevent the spread of the virus. Current plans must, therefore, provide for alternatives to evacuation. 

· During a severe pandemic there might be increased risk of civil unrest, including increased risk for the safety and security of UN staff and property. 

· Disruption in the supply chain coupled with a rush to stockpile essential supplies will likely lead to critical shortages of many basic commodities. 

2. UNCT MANAGEMENT STRUCTURE FOR PREPAREDNESS AND RESPONSE 
2.1. UNCT Operating Modes

At different stages of the pandemic, the UNCT in Lao PDR will adapt to the evolving situation by functioning under one of the three operating modes outlines below. These modes are based on a severe influenza strain. For milder strains like A (H1N1), the CMT would continuously review the triggers and depending on the local situation, advice on a milder cause of action particularly for the emergency mode.
Preparedness Mode (Level 1) - Focus on achieving pandemic readiness:
	Likely Triggers:
	· Discovery of a high pathogenic influenza virus and subsequent declaration of Pandemic Alert Phase 3 by WHO

	
	

	Focus:
	· Achieving and maintaining pandemic readiness

	
	

	Key Activities:
	· Contingency planning

· Implementation of preparedness measures

· Staff awareness & training 

· Testing of preparedness through simulations & drills

· Regular meetings of PIWG as well as briefings to the UNCT and SMT

	
	

	Objectives:
	· UNCT Pandemic Plan is regularly tested, updated, approved & disseminated
· UNCT confirms preparedness status semi-annually

· Critical staff are identified and trained

· Medical and non-medical supplies are procured

· All necessary arrangements are made with local authorities and private servicing contractors

· ICT systems are reviewed and enhanced as needed (including internal and external emergency communications systems)

· All staff are made aware of policies, procedures and health guidelines for family and dependants

· Security procedures are reviewed and enhanced as needed 

	
	

	Key Policies:
	· “Business as usual” – all normal business functions are sustained, and all staff are expected to report to work


Crisis Response Mode (Level 2) - Focus on staff safety, crisis management and reduced operational continuity.  During a pandemic, the UNCT will focus on managing the crisis, in addition to maintaining regular business functions.  Depending on circumstances, the UNCT may at times need to operate at significantly reduced staff levels:
	Likely Triggers:
	· Confirmation of human to human transmission

· Clusters of human cases reported

· Change in WHO Pandemic Alert to Level 4

	
	

	Focus:
	· Staff health & safety; crisis management; operational continuity

	
	

	Key Activities:
	· Implementation of medical & safety guidelines & arrangements

· Increase the frequency of meetings by the SMT, CMT, and UNCT Pandemic Influenza Working Group.

· Review of security situation and change of security phase if required.

	
	

	Objectives:
	· Evolution of the pandemic (attack rate, fatality rate, and other epidemiological indicators) is tracked / monitored 

· Counselling services are provided to staff

· Final preparations made for evacuation of non essential international staff and dependants (including financial arrangements)

· Preparations for relocation of national staff

· As required, the evacuation of non essential international staff and dependants.

	
	

	Key Policies:
	· Normal business functions are sustained as much possible

· Screening at building entrance

· Some social distancing rules in effect

· Flexibility exercised with regards to work schedule & location


Emergency Mode (Level 3) - Focus on staff safety and sustaining minimum critical functions.  At the height of a severe pandemic, the UNCT may need to suspend many services for a period of up to 6 weeks (with the exception of pre-designated essential staff).  In Emergency Mode, the UNCT will focus on sustaining critical functions, ensuring staff safety and supporting remaining operations:
	Likely Triggers:
	· Outbreak of novel human virus in Lao PDR 

· Large-scale disruption to national services

· Deterioration in security situation

· Declaration of national state of emergency

· Change in WHO Pandemic Alert of Phase 5/6

	
	

	Focus:
	· Staff health & safety; continuity of critical functions

	
	

	Key Activities:
	· Medical care and follow-up of staff and dependants

· Sustenance of essential operations and services

· Review security situation and revise security phase as required.

	
	

	Objectives:
	· If permissible, evacuation of all non essential international staff and dependants.

· Continuation of essential services

· Provision of medical and security services to ALL staff and dependants

	
	

	Key Policies:
	· Building access restricted exclusively to UNCT critical staff (including  essential contractors)


In addition to the operating modes, a number of specific events have been identified by the UNCT in Lao PDR, the occurrence of which will trigger the implementation of specific measures related to ensuring the health and safety of UN staff and dependants, the security of UN premises and assets, the continuity of critical office operations and programmes, as well as measures to provide support to the national authorities.   
2.1 Management and Decision Making Structure
The Designated Official (DO) for Security of the UN System in Lao PDR is the ultimate decision-maker on all matters related to security and safety, and advised by the UN Security Management Team (SMT) or by a smaller Crisis Management Team (CMT) to which the SMT delegates its functions in the Crisis Response and Emergency Modes. The UNCT remains the forum for joint decision-making on resource allocation and programme matters throughout a pandemic. 
There are five technical subsidiary groups that support the DO and SMT/CMT throughout a pandemic crisis, namely 
i. The existing PIWG (technical level), which provides advice and takes follow-up action on SMT decisions related to the contingency plan as required, and liaises with and provides support to NEIDCO on a day-to-day basis.

ii. The existing Operations Management Team, which is responsible for providing the operational inputs, progress, advice and recommendations on various issues, focusing on operations coordination, guidance on operational decisions and quality control.
iii. The Pandemic Communications Working Group (PCWG), which supports the ORC with matters related to public communication, and supports the PIWG – IEC Task force in identifying relevant communication material for internal staff dissemination, through the ORC.
iv. The Pandemic Medical Responders comprising of volunteers, who are medical focal points in each agency, and UNDSS. This team will support the UN Clinic doctor and nurse during the crisis and emergency phase.

v. The UNDSS who implements the security plan and advices on all matters directly related to staff and UN property security.
Often the CMT will invite these five groups to meetings in the crisis and emergency modes. The groups are usually represented by the UN Security Advisor, the UN Dispensary Doctor, the Pandemic Influenza Focal point in the Office of the UN Resident Coordinator, the Head of the Office of the UN Resident Coordinator, the WHO Epidemiologist, the FAO Animal Health Expert, the focal point for the OMT, and focal point for the PCWG. They provide advice and support to the CMT and report back decisions from the CMT to their members.
The UNCT may alternate between Crisis Mode and Emergency Mode throughout the course of a pandemic. The decision for any change between operating modes will be made by the Designated Official (DO) based on the advice of the SMT or CMT. 
The decision to declare a change in operating mode will be made after consideration of the impact and scale of the crisis, the official WHO Pandemic Alert Phase, as well as the locally agreed trigger events as well as local security conditions. Any decision to declare Emergency Mode should be taken with a view to ensure an adequate balance between preventing infection of staff by closing offices at an early stage; and avoiding exaggerated restrictions that would hinder operational and humanitarian effectiveness. Any decision to change from one operating mode to another (or to lift Crisis Response Mode) will be documented and communicated to all staff without delay.  
No generic triggers can be developed for all types of influenza viruses. It is therefore important that the SMT or the CMT meet frequently to review the situation and make decisions on a case by case basis depending on how the epidemiology of the influenza virus is playing out in the country.
2.1.2 
Continuity of Operations
Objectives: 

· To identify critical operations or functions that need to continue during a pandemic; 

· To identify critical programmes that need to continue during a pandemic;

· Enter into inter-agency agreements to utilise each other’s capacity for mutual support during a pandemic. 

Table 1 (below): Identifies Critical Processes and/or Functions and Operational Services, which are common to all UN agencies. The table provides a framework for inputs from the staff/ personnel sub-group which will identify critical staff for each agency against each of the critical functions identified. 
	Serial
	Critical Processes and/or Functions and Operational Services
	 Critical Staff

	Minimum Operations (To support programmes implemented under Phase 5-6 and supporting office functions)

	1.
	Supervising pandemic plan  
	SMT, CMT

	2.
	IT services – email, internet, ATLAS 
	ICT sub-working group of the OMT

	3. 
	Communication services – phone tree, satellite phones, walkie-talkies
	SFPs, ICT sub-working group of the OMT

	4. 
	Financial services – payment to staff & partners
	Finance section, HR staff

	5. 
	Procurement of supplies 
	Logistics, Supply and Procurement 

	6. 
	Stock-piling of essential supplies
	Administration, HR staff

	7. 
	Infrastructural services – running water, electricity
	Administration 

	8.
	Travel & transport
	SFPs, administration

	9.
	Security services 
	SFPs

	10. 
	Planning with partners 
	SMT, Administration


Table 2: Inter-agency coordination in critical operations during the pandemic is desirable. The table below looks at:

· Common processes that one agency could take over, 

·  Remote functioning of an agency in an affected area by an agency in a non-affected area,
· Inter-agency sharing of human/ other resources in case of scaling up of critical life-saving programmes.
	SN.   Critical Process/Function of agency 
	Agency to which devolved/transferred

	1.
	Operations -Procurement, Human Resources, finance (including disbursement of salaries)
	UNDP (for UN administered agencies), 

	2.
	Security 
	DSS for all UN staff 

	3.
	Coordination 
	Office of the UN Resident Coordinator (ORC)  

	4.
	Emergency Relief to UN staff
	UNICEF/WFP

	5.
	Communication Systems (hardware management)
	DSS/ UNDP-ICT

	6.
	Logistics (drivers management; air operations; river transport, rail transport)
	WFP

	7
	Staff health
	UN Clinic


2.1.3 
Office Locations

No change in the current office locations are envisaged during the Preparedness or Crisis modes.  While the intention is to also maintain this structure during the emergency mode, circumstances may make this difficult.  For the UNCT in Lao PDR, the UN House on Lane Xang Avenue has been identified as the premises where the critical functions in the emergency phase would operate, if drastic social distancing measures are applied creating a lockdown situation. In other words, the UN House is where the Crisis Coordination Centre (CCC) would be located. 

2.1.7 
Protocol

2.2 Management Structure

At the UNCT level the task of maintaining and implementing the pandemic contingency plan rests with the Heads of Agencies (HoAs) through the Security Management Team (SMT) under the overall guidance of the DO/RC.  
The composition and responsibilities of the different groups involved in pandemic preparedness and response in Lao PDR is outlined below.
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2.2.1 Security Management Team (SMT)
Purpose:

The purpose of the SMT, which is chaired by the DO, is to advise the DO on all matters related to managing the security and safety of UN staff and personnel. The DO ensures that the SMT remains actively engaged in all aspects of security management, including security risk management, security planning, crisis management and cooperation with the Government of Lao PDR on issues which have a bearing on staff security. In this context, the SMT is responsible for helping to ensure that the UNCT Pandemic Influenza Contingency Plan is kept up-to-date during the Preparedness mode. During both the Crisis and Emergency modes, the SMT members are responsible for advising the DO on all matters pertaining to the implementation of the contingency plan. This includes providing regular updates of lists of staff members and dependents, information on staff movements as required, and reporting of all incidents with security and implications to the DO.
Activation: 

As standard practice, the SMT meets at least once every three months. The move to either Crisis or Emergency modes will result in more frequent meetings as required. The decision to move between modes will be made by the DO based on advice from the SMT. 

Composition: 

The SMT comprises of the HoAs, who nominate alternate members in case they are not available. 
All members of the SMT are automatically considered as “critical staff” during both the Crisis and Emergency operations modes. The only time this status changes is if any agency plans to suspend all operations and evacuate all international staff members during either the Crisis or Emergency modes. In such a case, the representative member for that specific agency will no longer be a ‘critical staff’
 and may be evacuated.
2.2.2 Crisis Management Team (CMT)

Purpose: 

The CMT is an ad-hoc body, which is activated during the Crisis and Emergency modes. The DO chairs the CMT, which is responsible for actual crisis management and decision-making. 

The CMT will liaise closely with the SMT on issues concerning security and UN Pandemic Plan implementation.

Activation:  

The CMT meets as often as is needed during the Crisis mode. These meetings may be virtual to comply with measures on social distancing. During an Emergency mode, in-person meetings will be curtailed, although virtual meetings may be set up on an ad-hoc basis, if possible. 
Composition: 

As agreed by the DO in consultation with the SMT, the members of the CMT for a pandemic as followings: 
	Organisation
	Title
	Name
	Alternate

	UN
	DO
	Ms Sonam Yangchen Rana
	(TBD)

	WHO 
	Representative
	Dr Dong-il Ahn
	Dr Asmus Hammerich

	UNICEF
	Representative
	Ms Laila Ismail Khan
	Ms Silvia Danailov

	FAO
	Representative
	Mr Serge Verniau
	(TBD)

	WFP
	Representative
	Ms Karin Manente
	Ms Elisabeth Faure


All CMT members and alternates are considered “critical staff” during the emergency mode. To form a quorum for meetings, 3 out of 5 members must be present.
2.2.3 
Pandemic Influenza Working Group (PIWG)
Purpose:

The Pandemic Influenza Working Group, chaired by the UN Pandemic Focal Point in the ORC, is responsible for ensuring pandemic preparedness of the UN in the country. The PIWG also serves as a multi-sectoral technical advisory group to the Government by supporting the national pandemic preparedness planning process and the subsequent response. The Pandemic Working Group reports to the SMT in the preparedness mode, and the CMT in the crisis and emergency modes on the national progress on pandemic issues and any  support the Government would need from the UN system.
Activation: 

The PIWG meets monthly during the Preparedness mode and more frequently, as required, during the Crisis and Emergency modes. All members of the Core Group of the Pandemic Working Group will be ‘critical staff’ members.  

Composition: 
The PIWG is comprised of WHO, FAO, UNICEF, ORC, World Bank, AED, CARE, and the US - Centre for Disease Control (CDC). The core group is comprised of WHO, FAO, UNICEF, and the ORC.
Key Tasks:

	Preparedness Mode
	Crisis Mode
	Emergency Mode

	· Monitoring / tracking of global situation.

· Liaison with host government and other stakeholders.

· Input into Agency pandemic contingency plans.

· Technical lead in conducting of Simulations and drills. 

· Technical advice on preparedness actions and influenza pandemic status to the SMT.
· Preparing IEC material for use by UN system and Government.

· Support Government in Reviewing National Pandemic Plans

	· Monitoring / tracking of global and national pandemic status.

· Provision of technical advice to the CMT on the status of influenza pandemic and contingency plan implementation.
· Identifying relevant IEC material for ORC to disseminate to staff, while supporting national dissemination processes.

· Support the GoL in reviewing and supporting the National Pandemic Plans with Government support.
	· Monitoring / tracking of global and national pandemic status.

· Provision of technical advice to the CMT on the status of influenza pandemic and contingency plan implementation.
· Ensuring IEC material communicated.


2.2.4  The Operations Management Team (OMT)

Purpose: 

The OMT is responsible for advising and recommending on the required operational inputs, that is in finance, logistics, human resources, ICT, procurement. The OMT will focus on operations coordination, quality control, and guidance on operational decisions. The OMT reports to the SMT in the preparedness mode, and the CMT in the crisis and emergency modes.
Activation:  

As standard practice, the OMT meets on a monthly basis during the preparedness mode. An OMT meeting would be called immediately upon declaration of crisis mode and continue to meet as needed.   During emergency mode, meetings would be curtailed.   
Composition:

The OMT comprises of the most senior operations managers of all resident UNCT member agencies, and is chaired by the UNDP Deputy Resident Representative (Operations). 

2.2.5 The Pandemic Communications Working Group (PCWG)

Purpose:

The PCWG will work in close collaboration with the PIWG. The PCWG assists in formulating the risk communication strategy for both internal and external communication, and putting together a communication package for internal communication. In line with this risk strategy, the PWCG is responsible for providing communications inputs, advice, guidance and recommendations to the SMT in the preparedness mode, and the CMT in the crisis and emergency modes. The PCWG will support the DO and HoAs in media relations related to the pandemic. The PCWG focal point will attend the CMT, SMT and UNCT if requested by the DO. 

Activation:

The PCWG meets on a monthly basis during the Preparedness Mode. A PCWG meeting would be called immediately upon declaration of crisis mode and they will continue to meet as needed. 

Composition:

The PCWG consists of the ORC Media and Communications Manager and the chief communication officers from FAO, UNDP, UNICEF, WHO. The Chair is the ORC Media and Communications Manager.  All members shall, in advance, designate an alternative in the event that they are unable to attend meetings or participate in activities.

2.2.6 Pandemic Medical Responders (PMR)
Purpose:

The Pandemic Medical responders are led by the Medical Services Unit and reports to the CMT during crisis and emergency modes.  All persons serving on the medical responders would be considered “critical staff” during the emergency mode.  The Medical responder are the focal point for the UN dispensary, and their role will include:
· Retrieve/ensure availability of essential medical supplies based on the request of each agency

· Assist UN medical services during the Crisis and Emergency modes providing standardized and harmonized medical advice to UN staff members and their families

· During the emergency mode, assist the UN medical services in providing adhoc advice to staff and family members regarding decisions to seek hospital care or pursue home-based care

· Assist in transporting patients to a health care facility or facilitate home-based care, as needed

Activation:  

The Pandemic Medical Responders will meet twice annually during the preparedness mode and also undergo training (and refresher training) at least once annually. It will meet immediately upon declaration of the crisis mode.  During the emergency mode, meetings will be curtailed or will be called virtually.  
Composition:
The Pandemic Medical Responders are the medical focal point from each agency. This team is supported by the UN clinic doctors and nurse, and the UNDSS.  It is advisable for the medical responders advisable to have medical/veterinarian/or nursing background. Ideally past experience should include active practice in acutely unwell patients, even if several years before.
2.2.7 National Emerging and Infectious Diseases Coordination Office (NEIDCO)

Purpose: 

The Government of Lao PDR mandated the inter-ministerial National Committee on Communicable Diseases and Control (CDC) to oversee the preparedness and control of infectious diseases in the country. A National Emerging and Infectious Diseases Coordination Office (NEIDCO) was established to act as Secretariat to the CDC, and is mandated to be the central body for coordinating and managing infectious diseases in the country. 

Activation:

NEIDCO meets regularly with the PIWG during the preparedness phase and more frequently during the emergency and crisis mode. 
Composition:

NEIDCO is led by the government through secondments from the Ministry of Health (Chair) and the Ministry of Agriculture and Forestry (Deputy Chair). The Office is supported by a secretariat. The PIWG works closely with NEIDCO.

2.3 Accountability Framework

In order to ensure a high level of accountability, the task of managing the UNCT's pandemic preparedness and future implementation rests with the DO/RC, in collaboration with the SMT.

Any decisions to revise the pandemic plan will be taken at the level of the HoAs.  The DO/RC has the lead role in liaising with the Government of Lao PDR to coordinate UN actions within the country and to support the government in responding to a pandemic.    

3 Agency-specific contingency plans
All agencies within the UNCT have developed contingency plans which provide for 

a. Operational continuity:  essential “business” operations to be maintained during a pandemic and designation of critical staff to maintain it; and
b. Programme continuity including a clear designation of programmes that will “continue fully”, “continue at a reduced level”, or be “suspended”.
Details on the agency action plans can be found in the Annexes to this plan.
Effective operations during the emergency mode of a pandemic will require rapid and effective decision-making and extraordinary dedication from staff.  This requires that staff
 and managers are able to make informed decisions about administrative matters including travel, leave, pay, insurance, recruitment, and counselling and death of staff.

A minimum critical operational continuity will be required.  In order to ensure a coordinated and harmonised approach to operations, the UN Administrative Guidelines for an Influenza Pandemic Situation (CEB Human Resources Network, Version 2.0, 30 April 2009) will be followed by the UN agencies.  Certain operations will be maintained as common services of the UN during the pandemic.  These are security services, limited medical services/medical advice and communications as the situation permits, while each agency is responsible to maintain its own agency-specific critical operations.  
Details from agency contingency plans can be found in the Annexes to this plan.
Each agency must maintain an up-to-date list of minimum critical staff which will perform minimum “critical” operations (e.g. security, medical, IT/communication, utilities, operational and policy decision-making) and programmes at the UN or Agency level during the emergency mode of an influenza pandemic.  A list of designated critical staff by agency and functions, as well as a list of operations/programmes to be fully maintained, reduced or suspended per agency are provided in the Annexes to this plan.  
Criteria for programmes to be considered critical and therefore maintained include any activity that would:

· Be urgent or life-saving; 

· Help reduce the spread or impact of the pandemic; and/or
· Monitor gaps in response as well as advocate for and possibly assist in the response for particularly vulnerable populations.
Programmes that should be considered for suspension include any of the following:
· Programmes which are not absolutely necessary, can be postponed, or may distract from life saving activities;
· Involve gatherings of people (e.g., meetings/workshops, etc) which may increase opportunities for transmission; and/or
· Pilot projects.
4 Staff Issues
4.1 Critical Staff

During the Emergency operating mode, only designated critical staff will be allowed access to UN premises.  Critical staff will be those staff nominated by each agency and agreed to by the SMT.  The responsibility for building security will rest with the Government of Lao PDR and the respective security companies hired to control access to the premises. 
All critical staff should be fully briefed as to their specific role and responsibilities in relation to their critical functions during a pandemic.  They should also be familiar with the UN Pandemic contingency plan and their own agency-specific contingency plan.

Detailed functional lists by agency can be found in the Annexes to this plan. 
4.2 Non Critical Staff

During the Preparedness mode, all staff will continue to work in accordance with their normal terms of reference.  However, all staff should be given regular information updates with regard to pandemic influenza and the UNCT’s Pandemic Contingency Plan.  Dissemination of information will be through the UN ORC, with technical support from the PIWG and the PWCG.

During the Crisis mode and depending on the type of influenza virus and its global and local epidemiological behaviour, HoAs will consider the option of early repatriation of non-essential international staff and their dependents in line with the provisions in the UN Administrative Guidelines for an Influenza Pandemic Situation (CEB Human Resources Network, Version 2.0, 30 April 2009). 
4.2.1  
Staff Information Packages

In order to minimise the impact of a future pandemic on UN staff and their dependents, it is of critical importance that they are made aware of the risks imposed by an influenza pandemic and also the contingency measures that have been put in place.

The information packages will be created in agreement with the WHO, PIWG, PWCG, UN Clinic, UNDSS, and UN ORC. To this end, the ORC is responsible for the dissemination of regular staff information packages to all the agencies.  The responsibility for the distribution of these information packages within each agency is the responsibility of the head of agency.
4.2.2  
Stockpiling of Essential Supplies

During the Crisis mode, all staff will be asked to commence stockpiling of sufficient supplies to cover up to six weeks.  Staff who do not have access to a sustainable water supply (independent of the national mains system) should also make plans to ensure a sufficient supply of clean water in case of disruption to the main supply. Advice on stockpiling of essential supplies will be distributed through staff information packs.
4.2.3  
Working from Home

Once Crisis operating mode has been activated, staff that are able to work effectively from home should be encouraged to do so. This decision will be made by the CMT. Thereafter, each agency will implement its own contingency plans, in line with the CMT decision. However, the principle of maintaining normal business continuity should still apply during the Crisis mode.

4.2.4 
Summary of Action Points by Mode

	Preparedness mode
	Crisis mode
	Emergency mode

	· Operational continuity briefing for critical staff

· Distribution of information material to staff and dependants

· Staff briefing and training sessions 

· Encourage all staff to commence stockpiling of essential supplies

· Business to be conducted as normal
	· Information passed to all staff

· Commence working from home for those staff whose functions allow.

· Phased evacuation of non essential staff and dependants

· Complete stockpiling of essential supplies
	· All non essential staff and dependants evacuated, or if not possible advised to commence self imposed lockdown at home.

· Only critical staff allowed access to UN premises

· ORC to send out regular updates to all staff

· Activation of hotline (see communications plan)


5 Communication 
The ORC is responsible for overall communication both internally and externally during times of pandemics. This function will be supported by the PCWG. All communication will be coordinated through the ORC office. 
In line with the International Health Regulations (IHR), WHO has the global mandate to disseminate and share pandemic influenza information with Government and local partners. As is the practice in Lao PDR, WHO will continue to undertakes this function routinely through the ORC in support of the agreed ONE UN policy. In instances when pandemic information is not disseminated by ORC, then WHO may carry out this function. 

The ORC will ensure regular lines of communication between the WHO, UNCT, PIWG-IEC Task Force, PCWG, CMT, SMT, and UNCT in order to ensure pandemic preparedness measures are maintained, in accordance with prevailing UN guidelines. 

The PCWG is responsible for developing, in close collaboration with the PIWG, a risk communication strategy for pandemics. This strategy should have actions for the three modes (preparedness, crisis, and emergency) and provide clear guidelines and triggers. The PCWG will also provide communications inputs, advice, guidance and recommendations, in line with the risk communication strategy, to the ORC and CMT.

5.1 External Communications

5.1.1 
Preparedness Mode

The ORC will engage and ensure regular exchanges of information, with regards to pandemic preparedness with other national and international stakeholders involved in national pandemic preparedness planning.  The focus of such engagements will be to ensure a close level of coordination between all stakeholders and the alignment of pandemic preparedness activities. The ORC will liaise closely with the PCWG and PIWG-IEC Task Force on any communication issues arising. 
In line with the IHR, WHO will continue to directly share technical pandemic information with the Government. WHO will also share this information with other partners in close liaison with the ORC.

The PCWG shall develop and review regularly the risk communication strategy. Advice on the need for pandemic communication shall come from the PIWG through the SMT. All other PCWG communication functions will be continued as standard.
Given the high risk of disruption to the telecommunications system during a serious pandemic, sufficient equipment should be procured in advance to facilitate emergency communications.  In addition, all agencies requiring internet connectivity in order to maintain essential services during pandemic will need to purchase a satellite modem system able to send and receive emails (RBGAN or similar). Ensuring stable communication systems for the UN House is  paramount as it will house the crisis coordination centre.
5.1.2 
Crisis Mode

The decision to move to Crisis mode will be made by the DO in consultation with the SMT. HoAs will be responsible for informing their relevant Headquarters as well as in-country staff, and providing regular updates.

The Resident Coordinator, in close collaboration with WHO, is responsible for informing the Government of the move to Crisis mode and of any specific implications that this may have.  In addition, the ORC will continue to maintain regular contact with other national and international stakeholders.

It is likely that the outbreak of a pandemic and any changes this has on the UNCT will be the focus of national and potentially international media.  A joint NEIDCO and UN press statement will be prepared for release following the shift to Crisis mode. In addition, agencies will need to be prepared to provide information to the media with regards to their own programmes.   The PCWG will provide communication and media support, as well as other communication functions stipulated in the risk communication strategy.
Emergency communications systems (satellite telephones and modems) will be activated, ready for use, in case of national network disruption.  These should be tested on a weekly basis.

5.1.3 
Emergency Mode

As in the Crisis mode, the decision to move to the Emergency mode will be made by the DO in consultation with the SMT. HoAs will be responsible for informing their relevant Headquarters and staff of the move to Emergency mode and for providing regular updates.

The Resident Coordinator, in close collaboration with WHO, is responsible for informing the Government of the move to Emergency mode.

The RC will appoint a media spokes person, who will provide media communiqués on behalf of the UNCT. The PCWG will support the spokes person by preparing such communiqués and organising media briefings. The PCWG will support HoAs when issuing agency related communiqués to media, and ensure that they are in line with the UNCT and RC position. The PCWG will ensure relevant communication, once approved by the ORC, is posted on the UN website.
Emergency communications systems (satellite telephones and modems) will remain on line in case of disruption to the national telecommunications network.  Regardless of use, these will continue to be tested on a weekly basis.

5.2 Internal Communications

5.2.1 
Preparedness Mode

During the Pandemic Preparedness mode, SMT meetings will be used to communicate any information relevant to pandemic preparedness such as procurement of preparedness supplies and ongoing threat assessments. 

The PCWG in close collaboration with the IEC Tasks Force will be responsible for preparing regular staff information packages. The ORC, WHO and the UN Clinic will approve the packages before the ORC authorises the PCWG Focal Point to  disseminating the information packages. This will be done in the form of regular staff bulletins that will be emailed to all staff. Copies will also be printed and posted in all offices.

Given the high likelihood for wide scale disruption to the telecommunications network during any pandemic, the existing UN security VHF radio network will provide the backup for internal communications.  While in the Preparedness mode, weekly testing of the UHF radio network will continue as per normal practice.

5.2.2 
Crisis Mode

The switch to Pandemic Crisis mode will be communicated to all UN staff within 8 hours.  Each agency will be responsible for briefing their respective staff; ideally this should be in the form of agency staff meetings.  Each HoA is responsible for reporting back to the DO once this has been achieved.      

During the Crisis mode both the CMT and a Core Group of the Pandemic Influenza Working Group (WHO, FAO and UNICEF) will meet regularly as required.
If there is a high likelihood of a change in the security situation leading to a shift to Security Phases, radio communications procedure will remain in direct accordance to the Security Plan for Lao PDR.

All other internal communications procedures will continue.

5.2.3 
Emergency Mode

The switch to Emergency mode will be made by the DO in consultation with the CMT and WHO. This information must be communicated to all staff through an “all stations” broadcast. All staff will be requested to immediately return to their office location for a briefing.

The decisions to institute social distancing measures will depend on the influenza virus type and advice from WHO. The CMT will discuss the situation and communicate this through the ORC office.
In severe influenza virus epidemics and from the advice of WHO, the CMT may institute for drastic social distancing measures. In addition, issuance of Personal Protective Equipment (PPE) kits or Hygiene kits will begin to critical staff and/or all staff. In severe influenza types all “non critical staff”, will be asked to return home.

All staff will receive daily information updates from the ORC through SMS alerts. The UNDSS will maintain 24 hour standby operations in support of all agencies, funds and programmes.

Radio procedures will remain in accordance with the Security Plan and relevant UNDSS phase.

6 Medical Plan

6.1 Preparedness Measures

The procurement and stockpiling of all medical supplies on behalf of the UNCT will be coordinated by the UN Dispensary with the assistance WHO, ORC, UNDP procurement. UN Dispensary/ORC will provide regular updates to the SMT regarding the progress of these activities.  This information will also be passed to the Pandemic Influenza Working Group for tracking.  

The PCWG will be responsible for preparing and updating, in consultation with the UN Clinic and WHO, health and safety pamphlets and other general information updates for all staff.

6.1.1 
Vaccinations

All UN staff and dependants are strongly advised to be vaccinated against seasonal influenza.  The UNCT is responsible for advising staff to obtain seasonal influenza vaccinations that are available. The UN Dispensary has procured and administered 2009 Southern Hemisphere Influenza seasonal vaccines with the assistance of ORC & UNDP procurement. 

6.1.2 
Procurement and Stockpiling of Drugs

Beyond the requirements outlined in the UN Medical Services Guidelines, the UNCT has decided to stockpile sufficient Oseltamivir (Tamiflu) to treat 100% of staff and dependents (arrived July 2009.) In addition, it is advised that sufficient Oseltamivir is stockpiled for use as prophylaxis for critical UNCT staff for a period of six weeks (estimated at 15 staff members for 6 weeks or for post-exposure prophylaxis.  Any more will need to be ordered.
In addition to Oseltamivir, the UN Dispensary on behalf of the UNCT has procured sufficient antibiotics to treat secondary bacterial infections on an out-patient basis, following specified amounts as recommended in the UN Medical Directors Influenza Pandemic Guideline. 

The UN Dispensary has also procured a significant stock of antipyretics (paracetamol) in order to provide “on site” treatment (see below).  Staff members should also be encouraged to stockpile their own supplies of antipyretics.  While these may be readily available on the open market under normal conditions, at the time of a pandemic it is likely that commercial stocks will quickly be exhausted.

6.1.3 
Procurement and Stockpiling of PPE

In accordance to UN Medical Services Guidelines, the UNCT is responsible for the provision of surgical masks in sufficient numbers to provide all staff and dependants with 2 masks per day for six weeks. With the addition of SSA staff into calculations of total staff numbers most UN Agencies will need to purchase more masks. 

In addition, sufficient personnel protective equipment (PPE) including N95 masks, gloves and gowns (see UN Medical Directors Influenza Pandemic Guidelines Annex C for details) for two changes per day for six weeks have been purchased for medical staff that will be in direct contact with ill patients Extra PPE has been purchased also for a UN Dispensary cleaner as per UN Medical Directors guidelines.

.

The UN has decided to offer Personal Hygiene Kits (1 per staff member) which will consist of a glass thermometer, 50 masks (1 box) and a copy of the UN Pandemic Booklet (in Lao or English.) Surgical masks should be mainly used by those who have influenza-like symptoms or carers in close contact. The UN Dispensary has also stockpiled one set of needles and syringes per staff member and dependant.

6.2 Crisis Measures (Containment & Disinfection)

When in Crisis operational mode, the main medical activities will be concentrated on containment and disinfection.

6.2.1 
Self-Screening

At present travellers returning from affected areas will be allowed to return to work, but should monitor their health regularly for a period of 7 days following their return to Lao PDR. If any influenza symptoms develop (in staff or dependants) the staff member should communicate this to the UN Physician, their supervisor and ill person should remain at home. If influenza develops, the staff member should not report to their office until 7 days after the first day symptoms started or 24 hours after symptoms have disappeared – whichever is longer. 

6.2.2 
Disinfection

All office locations will have ample supplies of soap or disinfection hand wash available and staff should be encouraged to use this on a regular basis.

6.2.3 
Medical Supplies

Medical supplies should be taken from the stockpile storage and distributed equitably throughout the UN offices. Surgical masks should be issued to staff, however, they should be instructed only to use them if they start to have fever-like symptoms.

6.2.4 
Social Distancing

When instructed by the CMT, all staff should be instructed to commence social distancing both in and out of the work place.  Office meetings (other than the CMT, SMT and the Pandemic Influenza Working Group) should be avoided unless critical for operational continuity. Staff that are able to work effectively at home should be encouraged to do so. Outside of the work place, staff and their dependants should be encouraged to avoid large public gatherings and the use of public transport.    

6.2.5 
Medical Care

In the case of non-influenza type illness, normal UNCT medical treatment and evacuation procedures will apply, as at this stage it is unlikely that travel restrictions will be in place.  If travel restrictions are in place and the symptoms are influenza related, then initial treatment will begin in Lao. 

The UN Dispensary will remain available for non-influenza illnesses, but reduced to mainly those with significant or serious illnesses. Staff will contact the nurse by email or telephone for advice, and those who need to be seen will be given an appointment. 

Individuals with symptoms of influenza, if few in number will be reviewed either in their homes, or, if needed at a fever consultation room, at UNDP, separate from the main building. 

Arrangements have been made through WHO with the National Centre for Laboratory and Epidemiology (NCLE) to test specimens from suspect cases, seen by the UN Physician. They will be using PCR techniques for seasonal influenza and influenza H1N1. Testing would be done mainly with the first cases in Lao; and done less frequently once influenza cases become widespread.
Rurality – at this stage of a pandemic with low mortality it could be considered to leave UN staff in the field. They should be issued with Tamiflu to at least 100% staff and dependants, and have access to thermometers and masks, and antibiotics. If staff/dependants develop influenza type symptoms  the UN Physician should be contacted early. 

· As a contingency, contacts of the most suitable local medical provider(s)/doctors in each relevant rural town should be made by the concerned UN staff in each location, and details distributed to local staff and UN Dispensary.  

· Medical evacuation, if needed, would most likely be by road, and suitable vehicles should be located in UN Agencies in rural Lao.  

· Rural staff with chronic diseases putting them at high risk (diabetes, chronic oral steroid/prednisolone use, chronic kidney failure, chronic asthma,) pregnancy, or under 2 years of age should notify the UN Dispensary to be entered onto a Dispensary register. If they become unwell should be sure to contact the UN Dispensary as soon as possible.
· Seasonal influenza vaccination is highly advised also for staff in rural Lao.

6.3 Emergency Mode 

6.3.1 
Screening at Buildings Entrance

At the onset of Emergency mode, only critical staff members will be allowed access to UN premises.  All critical staff members will first need to be screened by security prior to entering.  

6.3.2 
Distribution of PPE

If needed, extra PPE will be distributed to all critical staff, non-critical staff and dependants who have not been evacuated. Currently this is not envisaged to be necessary.

6.3.3 
Medical Care 

Given the high likelihood that national medical providers would be overwhelmed during a major pandemic with high mortality; and to prepare for the possibility of travel restrictions being imposed, the UNCT will need to ensure that a backup plan for treating staff is available for any staff member or dependent who falls ill.  The UN Dispensary can perform a limited role as capacity is limited with 2 full time staff; if large numbers of staff were sick and needed monitoring in Lao, it is likely extra medical and nursing staff, and supplies would be needed at the UN Dispensary to operate a ongoing basic response.

Non influenza type illnesses

In this phase of emergency mode; the UN Dispensary will be on a reduced/as needs basis; Non-influenza illness of only an emergency or significant type will be seen on a case by case basis at the UN Dispensary. Staff/dependants will contact the Dispensary nurse by email or telephone for advice if they feel they need to see the nurse or doctor.

Influenza type illnesses

In Emergency mode, with a higher number of expected cases, those staff or dependants with mild influenza type symptoms would be reviewed by telephone, and managed at home. More severe/serious could be reviewed on a case by case basis. This would either be at their home, or at a specifically designated fever consultation room at the western end of the UNDP building (next to the generator room.)  Access would be through the UNDP staff car park which is accessible through the temple car entrance on Lane Xang Ave.
At this stage the Physician/Nurse would need a Lao medical translator in order to offer effective or accurate telephone consultations for a good proportion of Lao staff and dependants. It is advisable that at this stage an administrative assistant be available for this task, and also to assist in coordinating and running the Dispensary.
In a situation with known low mortality rates, treatment will be prioritized to those with who are at increased risk of influenza complications (e.g. those with chronic illnesses, over 65 years of age, children under 2 and pregnant women. 

The existing UN Ambulance would be prioritized for non influenza cases. A designated UN pick-up twin cab vehicle would be needed with driver on call, for use by UN doctor or nurse, in case there was a need to visit pandemic H1N1 infected staff/dependants at home.

Contingency Planning
a) Significant numbers sick with influenza needing medical review  

In the event there were significant numbers of staff and dependants moderately unwell and needing to be reviewed by a doctor, this designated fever consultation room at the western end of the UNDP building and area outside could be used to run a brief daily Clinic (in the mornings) for triaging patients, and basic treatment. 

A security guard would be needed on location for the duration of this morning Clinic, and a specific cleaner during and afterwards.

Those patients needing hospitalisation would need to be transferred to Thailand, either AEK hospital or Wattana hospital, Udon Thani. The government hospital in Udon has also a dedicated area for H1N1 patients. Bangkok would remain an option if needed, transfer probably by road.

b) Very large amounts staff/dependants sick and needing treatment in a higher mortality situation. For the situation of a very large number of staff/dependants with influenza and moderately/severely sick, then anti-viral treatment with Tamiflu would be distributed to those needing it (if no influenza resistance.) This would be implemented using UN Agency staff medical responders in association with the UN Physician (one medical responder from each Agency - as part of the contingency plan.)

c) Border closed
At this stage evacuation by dedicated evacuation plane is also unlikely to be available or possible. The UN Dispensary has a list of Bangkok evacuation providers who could be contacted. Limited amounts of infusions and injectable antibiotics have been purchased & stockpiled by the UN Dispensary as a contingency should be borders be closed. If the borders were closed for more than a short period, there are several options:

· Those needing hospitalisation, but not very ill, would be managed best at home by family.  

· Those moderately sick who could not be sent home (and those without family) could be managed on site, if extra medical/nursing staff were available. The UNDP conference room could be turned into a ward, but without more medical/nursing staff and extra medical supplies; after more than several days this would lead to shortages of supplies and staffing problems.

· Severely unwell patients needing ventilation/ICU; evacuation would be attempted on an exceptional humanitarian basis. If this wasn’t feasible, an attempt would be made to get them admitted to one of the local ICU’s; either Mahosot or Friendship hospital. Limited capacity means this is a last resort option.

Review of available facilities 
The Friendship hospital (Mittaphab Hospital=150 bed hospital) is the main facility for treating Pandemic H1N1  2009 influenza in Vientiane, and the dedicated facility for H1N1 has 10 patient rooms. The separately located ICU (8-10 beds) is an open plan ICU, and also the major trauma centre for road and head trauma in Vientiane. Mahosot hospital has 2 isolation rooms in the infectious diseases unit (not set up for ventilation) and the ICU has 2 isolation rooms, both accessible from inside the ICU.  Both ICU’s have ventilators (Mahosot more than Friendship), and have relatively limited surge capacity for H1N1 cases. 

Udon Thani – AEK hospital have a dedicated floor for H1N1, but have indicated they are not planning to admit these patients to their ICU, they will probably be transferred to the Udon Thani Government hospital.  Wattana Hospital Udon Thani have at least 2 floors set aside for H1N1 patients and have indicated they plan to admit patients to their ICU. However it is possible patients needing ventilation could at first also be transferred to the Udon Thani government hospital.

The French and Australian Embassy Clinics are at present continuing normal services. In a influenza crisis the Australian Embassy Clinic would most likely limit operations probably to just core Diplomatic and Embassy staff. The French Embassy Clinic is more likely to continue offering some services to International passport holders as it is managed differently.

Rurality

In a pandemic with high mortality – UN Agencies would need to assess whether to recall field staff. 

Pandemic in Emergency Phase - UN Agencies need to assess whether to recall/evacuate field staff and dependants, depending on available local rural health facilities, location etc.

UN Medical Responders – definition/description. One staff member from each Agency nominated; advisable to have medical/veterinarian/or nursing background. Ideally past experience should include active practice in acutely ill patients, even if several years ago.  Duties are envisaged mainly as a focal point for dealing with UN Dispensary and Agency staff, if needed. Also to assist identifying and delivering tamiflu to staff/dependants when sick according to a syndromic approach in liaison with the UN Dispensary/Physician. As contingency for a worst case scenarios these staff would be an added, available resource. 

List of those considered at high risk of complications from Pandemic H1N1 2009 influenza 

(from UN Medical Services , H1N1 FAQ for UN health providers, clinical management, 8 July 2009)
· Persons over 65 or under 2 years of age

· Persons with the following conditions: 

· Chronic pulmonary (including asthma), cardiovascular (except hypertension), renal, hepatic, hematological (including sickle cell disease), neurologic, neuromuscular, or metabolic disorders (including diabetes mellitus), obesity;

· Immunosuppression, including that caused by medications or by HIV; 

· Pregnant women;

· Persons under 18 years of age who are receiving long-term aspirin therapy

6.3.4 
Summary of Action Points by Mode

	Preparedness mode
	Crisis mode
	Emergency mode

	· Stockpiling of Oseltamivir.

· Stockpiling of Antibiotics.

· Stockpiling of Antipyretics.

· Stockpiling of PPE.

· Review of national medical service providers.

· As required, establishment of specific agreements with national medical service providers.

· Staff briefing / training sessions


	· Situation update for all staff.

· Issue of PPE to all staff.

· Introduction of social distancing.

· Stockpiles of all medical supplies moved from storage and distributed to UNCT offices.

· Security measures re-evaluated for storage of drugs and PPE.

· Commencement of staff screening.

· Daily monitoring of national health care providers for signs of pandemic.

· Phased evacuation of non critical staff and dependants.


	· Establishment of screening stations.

· Distribution of PPE to all staff

· If not already evacuated, all non critical staff members sent home.

· Critical Staff members commence prophylactic treatment of Oseltamivir.

· Activation of medical care systems


7 Security Plan

7.1 Direction and Coordination Structure IN WHO Phase 4 and Beyond

An important component to managing any emergency is having clear reporting structures in place before the event. It is important to clarify who will lead the response and who will support the response. There are clear reporting structures already in place under the UN Security Plan for Lao PDR, which will be used during a pandemic for all issues concerning security. 
7.1.1 
UN Crisis Management Team (CMT)
In the early stages of a pandemic, the DO will convene a meeting of the CMT (see section 2.2.2 for details about purpose and composition of the CMT). Once WHO pandemic Crisis mode is declared (WHO Phase 4 or 5), and depending on the local situation in Lao PDR, each HoA will be advised to make arrangements for non-essential staff and all dependents to stay at home and inform staff in case they have made plans for voluntary evacuation.  Staff will be asked to avoid places where many people gather and communicate with their agency’s medical focal point  if he/she or one of his/her dependents develops a fever. 
7.2 Crisis Communications Centre

A Crisis Communications Centre (CCC) has been established at the UN House and may be used by the CMT and designated critical staff during a pandemic situation for the direction and coordination of the UN response. The CCC is equipped with phones, fax, computer workstations and internet facilities. There are currently enough satellite phones in the UN system that could be used during a pandemic. Each HoA has a satellite phone and any remaining phone would be used for staff who might have to go to the field. Communications during a pandemic will use the normal agency and intra-agency systems unless a security threat is identified or communications are compromised. In that case, the existing Warden System or telephone tree under the UN Security Plan will be activated.

8 Logistics and Infrastructure

8.1 Facilities

8.1.1 
Buildings

At the current time, the UN team in Lao PDR is spread across 11 office premises in Vientiane Capital. This plan (regardless of pandemic operations mode) is based on the principle of maintaining this current structure. The UN house will house the CCC and in the emergency mode would be the priority to secure.
The requirement to maintain critical office functions such as power, water and communications will require detailed planning and coordination.  Plans must be developed for each location and the development of these plans remains the responsibility of the agency.  Understanding that the physical security of all locations is also a direct responsibility of each agency, all security actions will be taken in conjunction with the DSS.

In accordance with the UN Security Plan for Lao PDR, all other security measures (regardless of security phase) will remain in place.  

8.1.2 
Deliveries

During both the Preparedness and Crisis Operation modes, no special requirements will be required for delivery.

Hands should be disinfected after opening any packages in accordance with medical guidelines.

During the Emergency Operation mode, essential deliveries will be received by personnel wearing PPE (face mask and gloves).  

8.1.3 
Security of Supplies

Safe storage of medical supplies (drugs and PPE) is ensured by the UNCT based upon advice from DSS.
8.2 Transportation Services

8.2.1 
UN Provided Transportation

During the preparedness and crisis modes UN provided transportation will continue. HoAs may restrict movement of their staff; this will be managed by the respective agency.

During the emergency mode each agency requiring essential staff to come to work will make available transportation.  In all cases, official transportation will only be used for the movement of essential staff.

8.2.2 
Externally Provided Transportation

During the Preparedness mode no restrictions will be placed on the use of public transportation.  

During both the Crisis and Emergency modes, all staff and dependants will be advised to avoid using public transportation.

8.3 Evacuation of Staff

8.3.1 
Summary of Action Points by Mode

	Preparedness mode
	Crisis mode
	Emergency mode

	· Review of current UN Security Plan for Lao PDR
· Ongoing review of security situation


	· Ongoing review of security situation

· Move all medical supplies to secure storage


	· Ongoing review of security situation
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� Critical Staff - are those individuals who have been identified as critical in order to carry out essential duties at the UNCT or the Agency level.  Certain non-UNCT staff, such as security guards and other essential infrastructure support personnel may also be considered as “Critical Staff” during a pandemic.


� Note that "UNMS Staff Contingency Plan Guidelines for an Influenza Pandemic" define staff and their dependants for purposes of this document as (1) staff and their recognised dependents, and (2) all other individuals who a direct contractual relationship with the organisation and their recognised dependents.
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